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STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
ELECTRONIC STD. 262 (REV. 04/35) Statement On Reverse Side Page  of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ac
POSITION CBIID NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary E9QS8 Executive
RESINENCF: HEADQUARTERS ADDRESS TELEPHONE NUMBER
3850 Schriever Ave. 916-324-8908
cITy STATE ZIP canF cITY STATE ZIP CODE
i Mather CA 95655
WGNTHNEAH 13) 14) 15) MEALS (8} [l TRANSPORTATION (8) (9)
April 2009 WHEIEOECE\;;%:JJSES 0T LT b © N PRIVATE AR USE TOTAL
e ik LODGING "RELO. SAmErAnE BUSINESS
2 WERE INCURRED el {— W RS INCIIEN- cOBtEr | oo | oo EVPENEE EXPENSE
DATE TIME DINNER MILES AMUUNT FOR DAY
12:00- Sacramento to
5-Apr | 19:00 Rohnert Park $  18.00 $ 18.00
8-Apr Sacramento $ 2000 % 20.00
Sacramento to San oo f'S& 137,95
9-Apr 17:30 Diego $ 123.85 $ —48:60 § 14.00 $ —55-85
San Diego to % 9.00 33.01
10-Apr | 17:30 Sacramento § 5.00|$% 10.00 $ 6.00|5% 201 § —45-08- $ —3204
Sacramento to [
13-Apr | 9:15 Long Beach $  18.00 ? |s 2100 $  39.00
Long Beach to San fi
13-Apr Diego $  123.90 R $  123.90
% | 8.0 7. 63
14-Apr | 19:45 $ 500|% 1000/ % 1800/% 6.00($ 21.03| ¥ |§—2600 $ -8785
7:00- |Sac to Burbank and R 5. 24 D0
27-Apr | 15:30 return P | §20000 $  -30.08
28-Apr Sacramento §  2.00 $ 2.00
(10) 54,00 .00 416,79

SUBTOTALS $ 247.75|$ 12.00 | § 2000 | 5 ~F2-86-! § 1200 |$ 23.04 $-488-86- $  20.00] § ~544-F9
COLUMN CODE (ACCTG. USE ONLY} .

CLAIM TOTAL A——b44TE
Wﬁms AND DETAILS (Aftached receiptaivoucher when required) (12) NORMAL WORK HOURS \ ¥ Zé —'—\r
4/5: Participate in CA State Sheriff's Assocation Board of Director's meeting. 9:00 - 6:00 7

{13) PRIVATE VEHICLE LICENSE NUMBER F

4/8: Security Clearance fingerprinting.

4110 Panelist at Securing the Perimeter: A Public-Private Sector Discussion on Cyber Security

2

4/13;

T72) MILEAGE. RATE CLAIMED

48.5¢/Mile

427 Paricipate in H1N1 press event with Governor

28 Parking meter for visit to JEOC.

{15) | HEREBY CERTIFY That the above is a true staterment of the iravel expenses incurred by me in accordance with DPA rules in the service of the Siala?]llomﬂ.

It a privately owned vehicle was used, rates exceed the minimun rate, | certify the cost of operating the vehicks was equal to or greater than the rate

claimed, SW“M“‘S as prescribed by SAM Section G750, 0751, 0752 0753, and 0754 pertaining to vehicle safety and seat belr
LR —-—-—z
CLARA A CWTMATIIR . paTE

(16) SIGNATURE
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AGENCY ACCOUNTING OFFICE
USE ONLY
PAID BY REVOLVING FUND CHECK NUMBER
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